Objectives: Attention deficit hyperactivity disorder (ADHD) is a common disorder affecting 5% of the children.
In their infancy, they were two and half times more likely to be described as a fussy eater (OR 2.68; CI 1.26-5.66); five times more likely to be hospitalised for irritability (OR 5.00; CI 1.10-22.82) and four times more likely to experience sleep issues (OR 4.29; CI 1.85-9.95) in comparison to their non-ADHD sibling. Children with ADHD were more likely to have had significant injury requiring admission, as supported by earlier study 4 and be affected by preservatives and migraine. Children with ADHD were more likely to require allied services which included speech therapy, OT, physiotherapy and psychology support in primary school when compared to their non-ADHD sibling. Conclusion: Our findings suggest children affected with ADHD, from a very early age experience considerably more medical and mental health problems than their non-ADHD siblings despite their shared genetic and environmental factors; hence requiring significantly more services. It is closely associated with atopic disorders. Food bolus obstruction may be the first symptom in paediatric patients diagnosed with EoE. The objective of this study was to identify the prevalence of EoE in paediatric patients presenting with food bolus oesophageal impaction and any risk factors predictive of a diagnosis of EoE.
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Methods: A retrospective chart review of all children who underwent endoscopic oesophageal foreign body removal over 5 years between January 2011 and August 2016 in a tertiary centre was performed. Data were then extracted for children who had food bolus impaction and the proportion of them with EoE characteristics on endoscopy and confirmed with histology. Finally, the electronic medical record was consulted to identify the demographic information and any significant pre-disposing patient medical history.
Results: Twenty-six patients were identified to have undergone endoscopy for food bolus impaction. Of the 26 patients, 10 were confirmed to have eosinophilic oesophagitis on histology. Of the 10 patients, 90% were male, median age was 14 years, and mean age of 13.6 years. During endoscopy, 7 of the patients had EoE appearances and 2 suggestive of EoE appearances macroscopically, with all 10 cases confirmed on histology. Amongst those diagnosed with eosinophilic oesophagitis, there had been a previous diagnosis of asthma (2/10; 20%), multiple food allergies (5/10; 50%), and intellectual disability (1/10; 10%). Amongst the patients with non-eosinophilic oesophagitis, there had been a previous diagnosis of asthma (1/16; 6%), eating disorder (1/16; 6%), hayfever (1/16; 6%), global developmental delay, fundoplication and PEG (1/16; 6%), and oesophageal stricture (5/16; 31%). Comparing the incidence of asthma, food allergies, non-atopy past medical history, and no significant past medical history between patients with EoE and non-EoE, the χ 2 is 12.85716 with P < 0.01, strongly suggestive of association between eosinophilic oesophagitis and atopic disorders.
Conclusion: Our data show that a considerable proportion of paediatric patients presenting with food bolus obstruction have eosinophilic oesophagitis, and is often associated with atopic disorders. Children with complex and chronic conditions often become 'frequent flyers' at our tertiary hospital and may become dependent on the hospital system for all their care needs. The aim of the project is for every child with a complex and chronic condition to be enrolled in the care coordination program, with a shared care model agreed between the specialist teams and the local primary and secondary health services. There is emerging evidence for care coordination, decreases emergency department presentations and admissions, and increases parental satisfaction and family functioning.
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Methods: 140 care professionals have partnered with the KIDS GPS initiative, ranging from paediatricians and nurses to GPs and allied health practitioners in the community to identify cohorts to pilot the new model of care through continuous quality improvement (QI) cycles, with the referral of each child representing an opportunity to test and refine the model.
Results: Since the establishment of the KIDS GPS service, 263 patients have been referred to care coordination to June 2016. 100% of enrolled patients are connected to a GP; 36 500 km have been saved in patient travel; 234 school absences avoided and 316 hospital encounters have been avoided (equating to over $411 000 saved). Through the QI projects referral pathways have been agreed between the tertiary and district hospitals; there are consistent care plans and consumable pricing across tertiary and district hospitals and increased engagement with GPs, community health and district hospitals.
Conclusion: This approach to care for children with chronic and complex conditions has resulted in improved child and service outcomes. Extensive consultation established the collaborative intent of the initiative and helped to build the trusted, respectful relationships that enabled immediate productivity in our QI teams.
